
 

MILEAGE RECORD –Staff* 

 

Name of Employee: 

Date Odometer 

Reading: 

Start 

Odometer 

Reading: 

Stop 

 Number 

 of Miles 

  Itinerary 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

Signature of Employee ______________________________________________________________________ 

 

*Use this form for any staff performing a task (e.g. monitors, sponsor administrative staff visiting/reviewing sites, meal service, meal delivery, 

etc). 

 


